N onn all Y , this column presents critiques of research studies focused on effectiveness of interventions. Implications of their findings for occupational and environmental health nursing practice are then presented. However, this column is instead devoted to informing occupational and environmental health nurses about an under used resource, Healthy People 2010. Unfortunately, this valuable document is a well kept secret. Graduate students in our school of nursing usually indicate they have never heard of it. Yet it provides the basis for all health programs in the United States.
BACKGROUND
Experts from many federal agencies took the lead in developing the focus areas and objectives of Healthy People 2010. The contribution of these experts, the Healthy People Consortium, and the public were acknowledged in the forward written by Dr. Satcher, the Assistant Secretary for Health and Surgeon General.
The Healthy People Consortium, an alliance of more than 350 national organizations and 250 state agencies, conducted three national meetings on the development of Healthy People 2010. The American Association of Occupational Health Nurses has recognized the importance of this effort by participating in these meetings. In addition to the input from these organizations, it was truly a grass roots effort, with comments from more than 11,000 people in every state through individual communications and public meetings.
Healthy People 2010 is designed to achieve these overarching goals:
• Increase quality and years of healthy life.
• Eliminate health disparities.
The incidence and mortality rates for most diseases are higher in minority populations. The overall goal then is to reduce these rates and to eliminate disparities in the health of minority populations.
Healthy People 2010 contains 467 objectives and 28 focus areas, making it a comprehensive guide for health improvement opportunities for the next decade .
The document represents a systematic approach to improving health consisting of four key elementsgoals, objectives, determinants of health, and health status (see the Figure) . This model, designed for the national level, is equally relevant for worksite and community programs.
The goals provide the general focus and direction and serve as guides for developing objectives to measure progress. The objectives focus on determinants of health which include effects of the physical and social environments and the policies and interventions used to promote health, prevent disease, and insure access to quality health care. The ultimate measure of success is the health status of the target population.
IMPLICATIONS FOR OCCUPA-TIONAL AND ENVIRONMENTAL HEALTH NURSE PRACTICE
Three major ways occupational and environmental health nurses can use this document include: • As a guideline for a systematic approach to improving health of workers.
• As an aid in identifying needs and setting priorities for programs.
• As a compilation of benchmark data for making comparisons among worksites and between worksites and national data.
This systematic approach can serve as a framework for the development of health and safety programs at the worksite. With clear goals, means to achieve them, and a plan for measurement, this approach is not unique to Healthy People 2010. However, referencing a national guideline as a source for the approach can only add credence to occupational and environmental health nurse activities.
All determinants of health have relevance to the worksite. The individual's behavior may be changed through worksite programs. A reciprocal relationship of behavior and biology may exist with the example of smoking (a behavior) affecting the lungs and, ultimately, causing disease (biology).
The social environment is composed of all interactions including those with coworkers and others within the workplace. The physical environment where adults spend the majority of their waking hours is the workplace. Policies of the workplace and interventions delivered in the workplace can have a powerful effect on the health of adults.
Information is included in Healthy People 2010 about the leading causes of death and the leading health indicators. Nearly all of these leading health indicators are incorporated in health promotion and disease prevention programs offered at the worksite. These include programs focused on physical activity, obesity and weight loss, tobacco use, substance abuse, mental health, injury and violence, and immunizations. the target, the baseline, the method for setting the target, and the source of the data. These data provide an invaluable asset for occupational and environmental health nurses to use when planning and implementing worksite programs. They can provide rationale for the program, the guidance in setting priorities, and a standard for evaluation of programs effects. Healthy People 2010 is too valuable an asset to remain a secret. Occupational and environmental health nurses can access this information on the web at http://www. health.gov/healthypeople, order the entire publication on CD Rom, or purchase a two volume softbound copy. Regardless of how it is obtained, it should be accessible to all nurses involved in planning and implementing worksite programs.
LINKING PRACTICE & RESEARCH
Reduce deaths from work related injuries. Reduce work related injuries resulting in medical treatment, lost time from work, or restricted work activity. Reduce the rate of injury and illness cases involving days away from work due to overexertion or repetitive motion. Reduce pneumoconiosis deaths. Reduce deaths from work related homicides. Reduce work related assaults. Reduce the number of persons who have elevated blood lead concentrations from work exposures. Reduce occupational skin diseases or disorders among full time workers. Increase the proportion of worksites employing 50 or more persons that provide programs to prevent or reduce employee stress. Reduce occupational needlestick injuries among health care workers. National baseline data are presented for 1999 and the target identified for 2010. Therefore, each employer can compare their efforts in health promotion with the national baseline and target data. Further, information is presented related to the participation rate by race and ethnicity, gender, income level, educational level, geographic location, insurance, and disability status. Again, worksites can use this as a base from which to assess their own participation rates in employer sponsored health promotion activities.
A separate focus area (20) exists for occupational safety and health in Healthy People 2010. The goal for this focus area is to "promote the health and safety of people at work through prevention and early intervention." Eleven objectives can be found within this focus area.
For each of the objectives listed in the Table data are Less directly aligned with the worksite are the indicators for responsible sexual behavior, environmental quality, and access to health care.
These indicators are invaluable in identifying the targets for health promotion and disease prevention programs. For example, subpopulations with low rates of physical activity are identified. These include women, those with lower income and less education, Black and Hispanic individuals, and adults in northeastern and southern states. These data can be helpful for a large corporation when decisions must be made about targeting programs to those with the greatest need. Thus, these indicators can help identify the needs for programs, the groups to which they are best targeted, and the priorities among programs based on the target groups represented in the workplace.
Examples of information to aid in benchmarking can be drawn from the objectives in Focus Area 7, Educational and Community-Based Programs. Two objectives in this section deal specifically with the work setting. They are: 7.5 Increase the proportion of worksites that offer comprehensive SEPTEMBER 2001, VOL. 49, NO.9 
